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Change in Supervisor Form 12.6.3  September 2014 
 

ITAA 

 

CHANGE OF SUPERVISOR 

Form 12.6.3 
 

 

Please fill out and send this form plus one copy of your original contract to the IBOC Office, either by mail or 
electronically. IBOC will register the change and return one stamped copy of the form to each party. Allow about one 

month for processing. 

We, the trainee, the former supervisor and the new supervisor hereby inform IBOC of the following change of 
supervisor. We have added a copy of the original contract and, if necessary, the exception or expansion document. We 

have signed and dated this form. 

Print legibly or type: These are your mailing labels! 

TRAINEE:  Full name  _____________________________________________ 

   Address  _____________________________________________ 

   Town and code  _____________________________________________ 

   Country  _____________________________________________ 

  Trainee’s signature:  _____________________________________________ 

FORMER SUPERVISOR: 

Full name  _____________________________________________ 

   Address  _____________________________________________ 

   Town and code  _____________________________________________ 

   Country  _____________________________________________ 

Former supervisor’s signature:  _____________________________________________ 

NEW SUPERVISOR: 

   Full name  _____________________________________________ 

   Address  _____________________________________________ 

   Town and code  _____________________________________________ 

   Country  _____________________________________________ 

Please tick one or the other statement: 

  I am a TSTA or a PTSTA in the same field of application as the original contract. 

 I am a TSTA or a PTSTA in a different field of application and I have enclosed my exception or my  

 expansion document. 

 New supervisor’s signature:  _______________________________   DATE:  ____________ 
 

TSTA supervisor’s signature (if PTSTA above): ______________________________     DATE:  ____________ 

The above change in supervisor was endorsed by IBOC (stamp): 


